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OMAR MELVILLE MITCHELL 


O. M. Mitchell was born in Sim- 
coe County, near Stayner, Ontario, on 
July 13, 1892. A son of the farm, he 
learned at an early age many of the 
lessons which rural life teaches so 
well, not the least of which was the 
value of good honest toil. 


Before entering Pharmacy, he 
taught school briefly and also gained 
some banking experience. He com- 
menced his pharmaceutical career as 
an apprentice in 1914, under the 
supervision of the late Dr. L. B. Wil- 
liams of Toronto. In June, 1918, hav- 
ing completed the one year course, he 
received the Diploma of the Ontario 
College of Pharmacy, and the degree, 
Bachelor of Pharmacy, from the Uni- 
versity of Toronto. Mr. Mitchell‘s life 
was characterized by service to his 

— community, to his profession and to 

0. M. Mitchell his church. From 1918 until his death, 

he conducted his own Pharmacy at St. 

Clair and Silverthorn Avenues in Toronto, where he endeared himself 
to several successive generations whom he served faithfully and well. 


His contributions to organized Pharmacy have been numerous 
and outstanding. In June, 1938 he was appointed to the Council of the 
Ontario College of Pharmacy succeeding A. E. Hanham as representa- 
tive for District 5, Toronto. In all, Mr. Mitchell contributed eleven 
years of service as a Councillor. From 1945 to 1947 he served as 
Vice President; from 1947 to 1949 he was President. During his pre- 
sidency, negotiations commenced with the University, concerning the 
establishment of the Faculty of Pharmacy. He served on the Council 
of the Canadian Pharmaceutical Association and was President of the 
Toronto Retail Pharmacists Association in 1937. 


Active in the Masonic Order, he was a member of the Scottish 
Rite and a past patron of Eastern Star. In his last important elective 
office he served as President of the St. Clair Business Men’s Association. 


Active in sports, Mr. Mitchell was one of the early members of 
the Pharmo 60 Bowling Club and in 1938 a member of the Champion- 
ship team at the Jones Bowling Tournament. He was a former mem- 
ber of Pine Point Golf Club in Weston and participated in every Golf 
Tournament of the Retail Pharmacists from 1934 to 1956. He also 
spent a great deal of leisure time swimming, playing badminton and 
tennis. 


Possessed of an abiding Christian faith, Mr. Mitchell was for 
many years an elder in Davenport Road United Church and remained 
a permanent member of its Board of Trustees. In later years he was 
an active and devoted member of the Men’s Club and Board of Session 
of Timothy Eaton Memorial Church. 
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From 1952 till the time of his death on March 10, 1958 he was a 
member of the Senate of the University of Toronto. A faithful attender 
during his six years as a member of the Senate, he was an unostenta- 
tious but strong supporter of the University, from which his daughter, 
Jean, Mrs. Milton Henderson, also holds a degree in Pharmacy. 


His quiet, considerate and unassuming way prompted his pastor 
to describe him so appropriately as “a good man, a responsible citizen, 
and a loyal churchman”. 

PAUL G. MITCHELL, 


Pharmacy IV. 


SUPPORT YOUR PROFESSION 


Dr. C. T. Bissell, President of the University of Toronto when 
speaking on the future of the University of Toronto said “Society is 
about to make one of those sudden leaps that change the pattern of 
our thinking! What this means in Canadian education is the elevation 
of universities into a place of first priority in our national thought and 
action. Public acceptance of our universities as a national force has 
grown rapidly in recent years. The boundless vistas now open to the 
practical sciences, the life-or-death need for wisdom on this confused 
planet have put university laboratories, lecture halls and libraries in 
a new perspective. In this perspective the problems of universities 
have become the problems of citizens in every walk of life’. Further 
in speaking of graduates for a new age our President said, ‘““The most 
important contribution that Canada can make to the new age is edu- 
cated people — cultivated and intelligent men and women. This im- 
poses a great responsibility upon the University of Toronto which is 
prepared to expand to a University of about 23,000 students. We have 
done the detailed planning for this operation. We have through the 
far-sighted generosity of the Provincial Government acquired the 
space we need. We are now moving forward according to a precise 
schedule, confident that the means of finishing our task will—indeed, 
must—be made available’. 


For the first time the University presents a united front in fund- 
raising. Alumni and alumnae of the University’s various colleges and 
faculties, business firms and corporations, residents of Greater Tor- 
onto and other friends are joining their gifts in one common cause. 
All alumni and alumnae will have an opportunity, through this cam- 
paign, to repay, in part, the debt owed to past generations whose 
benefactions, in their times, helped to make possible the benefits of a 
great educational institution. 


In 1957 the University of Toronto started upon a 9 year program 
of capital expansion. The summary of the immediate needs totalled 
about 52 millions of dollars. This included new buildings for teaching 
and research, students residences, alterations to existing buildings, 
etc. The monies for this capital expansion program were to be raised 
by various means, such as, gifts and grants, 7 million; Canada Council 
grants, 7 million; bequests, Provincial grants and other sources, 26 
million. The balance of 12 million to be raised by the Natural Fund for 
the University of Toronto. It is in this area that each graduate of the 
Faculty of Pharmacy is asked to play his part according to his own 
means. 
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You might well ask, “But what does Pharmacy get out of this?” 
The first and simple answer is, ““A new home on the Campus”. To be 
a bit more specific however the University has accepted the plan of 
the Faculty of Pharmacy to rehabilitate the old Dental Building on 
College Street and have it ready for occupancy when school re-opens 
in September, 1961. 

This new facility will do two things for Pharmacy. First—give 
Pharmacy a pride of achievement. For half a century pharmacists 
have been looking forward to the day when Pharmacy would have its 
own “Home on the Campus’. Second—according to a statement by 
Dean Hughes it will provide a much more adequate and efficient space 
for conducting the affairs, academic, of the Faculty and the College. 

This building when completed will represent a land and brick and 
mortar value of well over a milion dollars. There is not one penny of 
direct charges against any of our graduates. 

The National Fund of the University of Toronto is possibly a 
once-in-a-lifetime opportunity given to its sons and daughters to share 
in this great expansion program. A great time to say to all those who 
have laboured on our behalf in the past—“well done”. To those who 
are to follow us—to man our stores and buy them when we have run 
our course—God’s speed. 

The graduates of the Faculty of Pharmacy of the University of 
Toronto are responsible people. Time and again they have risen to the 
call and have never been found wanting. Through this National Fund 
your Faculty of Pharmacy Committee have been asked to give every 
one of its graduates the opportunity to support the fund. The question 
has been asked—How Much? First of all may we explain that this is 
a five year plan. Whatever your gift, it can be broken down into five 
equal annual payments. You will receive receipts for the annual 
amount which will apply against your income tax. 

So it isn’t exactly a matter of how much you give but more im- 
portant that every living graduate be included in the National Fund. 

What better and more tangible manner can one express his devo- 
tion to his Alma Mater and the Fountain of his Livelihood. The cam- 
paign is being conducted in several ways. First by year classes, second 
by districts, third by mail. In the first and second methods some one 
of your fellow pharmacists may call upon you to share in the cam- 
paign. It could be for various reasons that this is not readily accom- 
plished. If you haven’t been contacted by the middle of March, 1960 
then you should receive a letter together with a contribution card and 
return envelope that you can easily complete. However we are ready 
to admit our lists were quite inadequate and even under the best con- 
ditions you might be missed. In this case will you kindly forward your 
donations to The National Fund, University of Toronto, 203 Simcoe 
Hall, Toronto 5, Ontario. 

So we have brought you into focus of the overall University need 
and how it is to be met. We have told you of the need of the Faculty of 
Pharmacy and the plans for “Pharmacy’s New Home on the Campus”. 

Lastly we hope we have been able to convince you that you have 
one of those rare opportunities in a lifetime to share in a common 
cause with your fellow pharmacist. Don’t miss it. 

It isn’t how much you give—but remember—give generously! 


H. CHARLES PEACOCK, Chairman. 
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ANNUAL FEES 


There is an apparent lack of 
understanding among our Ontario 
pharmacists as to the method and 
work involved in the payment of an- 
nual fees. 


As we all know, in order that we 
may be pharmacists registered under 
the Ontario Pharmacy Act, 1953, an- 
nual fees are due and payable on Jan- 
uary 10th of the current year. So that 
all pharmacists may be aware of this 
date, the applicable fees forms are 
mailed out around November 20th of 
the year preceding that for which the 
licences are issued. Following this, a 
second notice card is sent about the 
end of December, which I believe you 
will agree is ample warning. Never- 
theless, there are always approxi- 
mately 200 pharmacists who, for 
reasons best known to themselves, 

P. T. Moisley neglect to pay the necessary fee in 
spite of the two notices. 


The situation then demands personal letters. No one likes to re- 
ceive a letter drawing attention to his negligence; much less do we 
in the Registrar’s Office like to write such a letter. If there is no 
response to these letters, the Registrar’s Office must notify certain 
Federal and Provincial departments that the pharmacists concerned 
are not in good standing, following which said pharmacists will, of 
course, be deprived of certain rights and privileges which they would 
ordinarily enjoy because of the licence. 


The Registrar’s Office must notify the departments concerned of 
all changes in the Register, which involves a great deal of work at any 
time. When hundreds of Ontario pharmacists do not notify the office 
of changes throughout the year but wait until they pay their annual 
fees, you will realize the problem created. 


To be explicit, over 500 changes have been made in the Register 
on receipt of 1960 fees. These consist mainly of changes in managers, 
in directors of corporations, and in address. It must be realized that 
each change involves a correction of the existing record card or a new 
card, notification of the departments concerned, a new addressograph 
plate, a change in the Register, and preparation of a new receipt since 
the one already made must be cancelled. 


Many pharmacists become worried when they do not receive their 
receipts within two or three days from the time they forward their 
cheques. I hope you will realize, after reading the above, that it is 
quite impossible to issue your receipts for at least two to four weeks 
after the fees forms and remittances have reached the office. If it hap- 
pens that your fees form is reporting a change from your previous 
registration, even more time may be required. After all this explana- 
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tion, I would ask that in future you do not become impatient and start 
writing letters, as this only means more work and more delay. Pat- 
ience, even with pharmacists, is a virtue and will be rewarded. 


In conclusion, if every Ontario pharmacist would comply with 
Section 26 of the Pharmacy Act, 1953, and notify the Registrar within 
5 days of any change in registration, much confusion at fees time 
each year could be avoided. 


Ontario College of Pharmacy, P. T. MOISLEY, 
Feb. 12, 1960. Registrar-Treasurer. 


A LIVING MUSEUM 


The task of transferring teaching and research in Pharmacy from 
one building to another is a very big one. Converting an existing build- 
ing with many fixed dimensions, especially those of outer walls and 
internal supporting structures) to provide the increased space so 
badly needed for lecture rooms and laboratories, occupies much of the 
time of many people (staff members, architects, representatives of 
the Superintendent’s office, etc., etc.) these days. One of the lesser 
problems, but nevertheless a real one, is the transfer of the existing 
Museum to the new Faculty of Pharmacy Building. 

At the present time, the Museum is housed in two display cabinets, 
each about 14 feet long, in corridors on the second and third floor. 
These cabinets provide a permanent display of nearly all the Museum’s 
possessions, which do not exceed a certain size. Scattered about the 
building are some of the larger items. Among them, many readers of 
the Bulletin will recall the large cast-iron mortar and pestle in the 
lower lecture-room. It should be pointed out that some other parts of 
the present Faculty building, notably the Dispensing Laboratory and 
the Library, have more or less permanent displays of Museum pieces. 
In addition, the Library has several shelves of rarer pharmaceutical, 
medical and chemical books. 

A space of approximately 400 square feet (22’ x 18’) has been 
reserved on the second floor of the Faculty’s new home for a Museum. 
This space lies between one of the large lecture rooms and the Library. 
Just opposite the Museum entrance is the stair-case leading from the 
lower floors. The location then is an excellent one. It is proposed to 
construct the Museum in the form of a late nineteenth-century drug 
store. Within the store area, the floor (probably 6” pine strips) and 
the ceiling (probably patterned metallic sheeting) will set off fixtures 
of the proper period. Within the front-store fixtures, it is hoped to 
find some storage space (cupboards) and also some glass-encased dis- 
ply units for changing unified exhibitions of Museum pieces. A cen- 
tral unit, museum table or counter, would make possible display of rare 
books under glass. A small dispensary at the rear, entered via an arch 
in the fixtures, would contain displays of dispensing equipment. Since 
much renovation of older stores has taken place in recent years, it will 
probably be necessary to construct a reproduction of a store front of 
the 1870-1880 period. It is hoped to obtain light fixtures of the ap- 
propriate type for the “front-shop” but it will also be necessary to 
— some form of concealed display lighting from the tops of the 

xtures. 

The concept of the new Museum then is of a reconstruction and 
reproduction of the past to serve vitally in teaching to-day’s students 
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(particularly in History of Pharmacy to teach an awareness of our 
wonderful heritage in this profession) and in promoting inter-profes- 
sional and public relations. We feel a living Museum with Museum 
pieces in actual settings and with changing displays, can best accom- 
plish the objectives mentioned previously. 

To help in accomplishing these aims and in establishing such a 
Museum, the Faculty of Pharmacy of the University of Toronto asks 
for your help and interest. Do you know of a store-front of the 1870- 
1880 period which could be made available and which could be adapted 
to this purpose? Do you know of display cases or dispensing counters 
of the proper period? Do you know of stocks of old proprietaries and 
of old prescription drugs? Do you have old invoices, old prescription 
files, old formularies and reference books? Do you know of anything 
pharmaceutical which should be preserved for our successors in a 
proper setting? Many pharmacists in this province have already made 
contributions to the existing Museum, often through the inspectors, 
first Mr. Smith, now Mr. Greenfield, and through Mr. Fairley. We 
would assure these pharmacists that what they have given the Museum 
will be even more valuable in the new setting. We would ask all 
pharmacists not to discard any potential Museum piece without first 
consulting staff of the Faculty of Pharmacy or Officers of the Ontario 
College of Pharmacy. 

G. R. PATERSON. 


PHARMACY DAY IN GUELPH 
Wednesday, March 23rd, 1960 


The pharmacists of Districts 7 and 9 will be invited to take part 
in a pharmacy rally at the Parkview Motel in Guelph commencing at 
1 p.m. on Wednesday, March 23rd. Frank discussion of problems 
affecting pharmacy will be invited. Professor Fuller of the Faculty of 
Pharmacy of the University of Toronto will outline some problems in 
the management of a retail pharmacy. The success or failure of a re- 
tail business is 90% management. 

Professor Stephen Sim, formerly on the faculty of the School of 
Pharmacy of the University of British Columbia and now a member of 
our Faculty, will lecture on the newer developments in the field of 
cortical steroids. 

Mr. M. R. Osborne, Council member for District No. 4, Toronto, 
will report progress on the effort of his Pharmacy Act Committee to 
secure important amendments to the Act. He will also discuss other 
matters pertaining to the work of the Council of the Ontario College 
of Pharmacy. 

After a social hour, there will be a dinner at which the guests will 
be the Director of Education and the High School Principals of the 
City of Guelph along with the Director of Vocational Guidance. 

In the evening, students interested in pharmacy will be shown the 
film “Time for Tomorrow” and Dean Hughes will speak on “Careers 
in Pharmacy”. 

All pharmacists will be welcome. The registration fee of $5.00 will 
include dinner. 

G. W. FAIRLEY, 
Field Extension Officer. 
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LIFE HAS NO PRICE 


Science as we know it is only a few centuries old. It is both a 
body of knowledge and a systematic method of getting more know- 
ledge. Regardless of what we think of science we cannot escape its 
influence. To know ourselves, we have to be aware of what science has 
done for us and to us. On another page Dr. Austin Smith recites some 
of the things science has done for us. In the accompanying chart and 
paragraphs, reprinted through the courtesy of The Pulse of Modern 
Medicine of Canada, we recite more of the accomplishments of science 
in our time as applied to the healing arts. 

The table shows a comparison of two three-year periods fifteen 
years apart. Three-year periods were chosen to avoid misleading com- 
parisons which would result if single years were used, e.g. the Asian 
‘flu of 1957 showed higher than normal deaths from Influenza. 

Everyone knows that an article ‘debunking’ something is one of 
the easiest of all intellectual tasks and that it is virtually impossible 
to ‘answer’ such in the same space. Lately, so much debunking has 
been the style with so many self-appointed reformers and investigators 
who have oftimes created their own brand of statistical evidence and 
comparisons, that we must be careful to quote only the most respon- 
sible authorities. PULSE has gone directly to the only available 
statistics which can be applied to Canadians as a whole, those shown 
in Vital Statistics, 1940, 1941, 1942, 1955, 1956, 1957, Dominion Bur- 
eau of Statistics. These statistics have not been kept for political 
purpose nor invented for the benefit of investigating committees. 
Concerning these Vital Statistics PULSE says: 


“Twenty-one Thousand Fewer Deaths in 1957 


“Within a period of fifteen years, the mortality rate for these 
sixteen diseases has declined by 62%. Here is what a 62% decline in 
mortality rate means: 

In the year 1957, some 13,000 persons died of the diseases 

named in the table. At the mortality rates prevailing fifteen 

years earlier, some 34,000 persons would have died. A 62% 

decline in mortality rates means, then, 21,000 fewer deaths. 

Many factors have contributed to this decline in mortality rates, 
such as: a greater pre-disposition to visit the doctor earlier; greater 
emphasis on the role of nutrition; wider use of vitamins and other 
nutritional supplements and new insights and techniques available to 
the physician. New pharmaceutical products—particularly antibiotics 
and biologicals—have played a major roll (perhaps the major role) 
in the advance against these diseases. 

Vital Statistics shows that sixteen diseases are now far less 
dangerous to life than they were only fifteen years ago. Far fewer 
Canadians are dying of infective and respiratory diseases, appendicitis 
and diabetes. Thanks to new technique and new products for treating 
these diseases, recovery is earlier. Thousands of Canadians living 
today owe their lives to the new medical insights, new techniques and 
new therapeutic agents discovered in the past fifteen years.” 


From these facts we must conclude that 
LIFE HAS NO PRICE 
H. J. FULLER. 
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Courtesy of The Pulse of Modern Medicine of Canada 


*Less than 0.1 per 100,000. 


THE MEANING OF PROGRESS 


(Editor’s Note—The following, with slight editing, is from an 
address, Report to the Nation, given by Austin Smith, M.D., President 
of the Pharmaceutical Manufacturers’ Association at its Annual East- 
ern Regional Meeting, New York City, December 9, 1959. Dr. Smith 
was born in Belleville, Ontario, received his medical degrees from 
Queen’s University and was a member of the Pharmacology Depart- 
ment of Queen’s University before going to the University of Illinois.) 

As a measure of the advancing health of the nation, let’s look 
briefly at nine specific facts about health and longevity that are related 
to medicinal agents produced by pharmaceutical companies: 

1. Inthe past forty-eight years, life expectancy at birth has been 
increased by a whopping 40 per cent! 

2. In the last quarter century alone the U.S. death rate fell from 
twelve per 1,000 population to 7.8 per 1,000. This is a reduction of 
more than one-third! By far the greatest extent of decline began in 
about 1940 and ensuing years when the sulphonamides, penicillin and 
even more potent medicinals came into common use. (The death rate 
in Canada in 1958 was 7.9 per 1,000, the lowest rate in Canada’s his- 
tory—D.B.S. News Notes, February 12, 1960). 

3. At the turn of the century three diseases alone accounted for 
nearly a third of all deaths. They were pneumonia and influenza, tuber- 
culosis and gastritis. Thanks principally to products of the pharma- 
ceutical manufacturing industry, these diseases accounted for only 
one-twentieth of the deaths in the U.S. last year. 

4. Diphtheria and bronchitis were the other two communicable 
diseases among the ten leading causes of death in 1900, but in 1958 
the death rate from diphtheria had dropped by 99.8 per cent and from 
bronchitis, 95 per cent. 

5. The death rate from all communicable diseases declined 75 
per cent. between the five-year period ending in 1934 and the four-year 
period ending in 1958. The major decline began in the early forties 
when the so-called “miracle drugs” began to come into common use. 

6. The safety of mothers at childbirth has increased drastically 
from a mortality rate of 63.6 per 1,000 live births in 1930-34 to a low 
of 4.5 in the four years ended in 1958. In the same period the mortality 
of infants after their first week of life dropped from 33.9 per 1,000 live 
births to 9.6. 

7. Diseases that once afflicted large portions of the population 
with serious illness are now either rare or far less serious.They include 
whopping cough, typhoid fever, measles, scarlet fever, malaria and 
undulant fever. 

8. The steroid hormones have been developed to ease pain and 
restore to useful activity sufferers from specific ailments, including 
arthritis, skin diseases, allergies, eye inflammations. 

9. The development of tranquilizers has greatly advanced the 
treatment of the mentally ill. The Veterans’ Administration, for in- 
stance, is now discharging about 41,000 mental patients a year, com- 
pared with about 28,000 a year before the tranquilizing drugs were 
available. 

This is a recitation of only a few key achievements of medical 
science. 
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According to figures of the U.S. Department of Commerce, we are 
spending today, as a percentage of disposable income, only one-tenth 
of one per cent more for drug preparations and sundries than we were 
a generation ago, in 1939. Yet virtually all of the high potency drugs 
have come into existence since then. 


The use of today’s highly effective drugs actually saves money. 
Miss Lucy Kramer, of the Public Health Service, has written as fol- 
lows: 


“According to one source, twenty years ago a case of lobar pneu- 
monia meant five weeks in a hospital, long convalescence and $300 to 
$400 for doctors, nurses, medicines, oxygen and hospital care. Today, 
it means two weeks of illness, generally at home, back to work im- 
mediately thereafter, and $15 to $30 for drugs. Thirty years ago 
the treatment of mastoiditis cost at least $1,000, required surgery, and 
involved the possibility of permanent impairment of hearing. Today 
$15 worth of antibiotics clears up most cases without surgery.” 


I ask you to imagine how much the family of a mental patient 
saves when the use of tranquilizers cuts the patient’s stay in a mental 
hospital from several years to several months. A Veterans’ Admini- 
stration official has estimated that the reduced incidence of tuber- : 
culosis patients alone in VA hospitals has saved the federal government 4 
about $107 million. 


AUSTIN SMITH, M.D. 


TODAY’S DRUG DISTRIBUTION RESTS ON SUBSIDIES 


“It is quite clear to anyone who follows the proceedings of hear- 
ing of this character (Kefauver) that a painstaking campaign of 
information on the structure of the drug industry, and of the factors 
which have made it possible to supply pharmaceutical services and 
products at the relatively low cost which has obtained in the past is 
long overdue. 


“It is not generally realized, even among members of the profes- 
sion and the drug industry, that our whole system of providing the 
public with necessary drugs and pharmaceutical services at the prices 
which have been available in the past rests on subsidies that are pro- 
vided almost automatically and subconsciously. 


“The American drug store is able to furnish prescription service 
at almost all hours in convenient locations and at what are considered 
reasonable prices, because it is patronized by the public for so many 
unrelated items of merchandise and services. It is the “front of the 
store” that makes it possible for the prescription department to 
operate at a profit in the case of small prescription volume stores”. 









Dr. Robert P. Fischelis reporting the Kevauver hearings in Amer- 
ican Druggist, December 28, 1959, p. 19. 
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FROM THE DESK OF THE FIELD EXTENSION OFFICER 


At a meeting of the Board of 
Directors of the Canadian Foundation 
for the Advancement of Pharmacy 
held on February 17th at the Royal 
York Hotel, one of the chief topics 
of discussion was Vocational Guidance 
for Pharmacy. All branches of Phar- 
macy are becoming increasingly aware 
of the acute shortage of pharmacists. 


In Ontario the Council of the 
Ontario College of Pharmacy at the 
June, 1959 session approved a recom- 
mendation of the Education Com- 
mittee that an active recruitment 
campaign should be undertaken. At 


" the November session of the Council 
, a plan was approved for carrying the 

: message of Pharmacy into every 
Secondary School in the province. 

Vocational Guidance material has 


been made available, including Careers 
Booklets, material for speeches, post- 
ers, film strips and the films, “Time 
for Tomorrow” and “Design for Living”. Each O0.C.P. Council member 
has a supply of material and the films are obtainable on application to 
the Field Extension Officer. 


It is gratifying to note the increased interest of the practising 
pharmacists and almost every day requests are coming in to the Col- 
lege for material to assist a pharmacist in presenting the story of 
what pharmacy has to offer to bright young students as a satisfying 
career. 


Mr. G. W. Fairley 


In the Quinte district arrangements have been made for someone 
to speak in every Secondary School. Dean Hughes will be speaking 
three times in one day to assemblies in the schools in Madoc, Marmora 
and Tweed. Pharmacists are being invited to speak at Vocational Guid- 
ance nights in various centres. 


A “Careers Exposition” is to be held in London in May with booths 
manned by personnel qualified to answer questions about various 
trades and professions — Pharmacy will be represented. Students 
from all schools in the city.will be brought in by bus during the day- 
time and the parents will be invited to visit the exposition in the even- 
ings. 


This year an increase of about 20% in enrolment in the Faculty of 
Pharmacy of the University of Toronto brought the average enrolment 
to 82 per year. Normal replacement needs are about 125 and when the 
new building on the campus is occupied a maximum of 150 per year 
can be accommodated. It is anticipated that this number will be re- 
quired within the next ten years. 
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At the present time 23% of the pharmacy students are women, to 
whom pharmacy offers an attractive choice of vocation. However, 
many of these are too soon lost to the profession by marriage. They 
always retain the advantage of being able to supplement the family 
income by part-time employment or, if necessary, can become fully 
employed. 

Pharmacy has much to offer to bright young people. Every phar- 
macist should welcome the opportunity to assist boys and girls in their 
choice of a career by making sure that they are fully informed as to 
what these advantages are. 

Talks have been given recently in the folowing Secondary Schools 
by the pharmacists indicated: 

Port Colborne—R. Caskey. 
Hamilton—Professor G. R. Paterson. 
Amhertsburg—Glenn Belyea. 
Deep River—Frank Tierney. 
Leamington—T. Russell, C. J. Holton. 
Brampton—R. D. Boyle. 
Waterdown—Wilf Langford. 
Fergus—Maynard Watson. 
Sault Ste. Marie—J. E. Cullen. 
North Bay—Roy Harris. 
Belleville—Paul Kelly. 
Toronto— 
Oakwood Collegiate—Al. Goldblatt. 
Humberside Collegiate—Phil Golomb. 
W. A. Porter High School—Aaron Pizel. 


Ray Hawthorne of Youngs Rubber Corporation has spoken to a 
Home and School Association and Mr. Clegg to a group of forty stu- 
dents at Alhambra United Church. A film has been shown on many of 
these occasions. 


Extracts from a letter received February 19th from Harold Seldon 
of Belleville: 


“Our B.C.1.V.S. assembly yesterday turned out very well and 
F/L Taylor Beale gave a splendid talk which was well spiked with 
personal experiences during his tour overseas with the R.C.A.F. and 
later as a prisoner of war. We had a “captive” audience of 960 students 
and 42 teachers. The film seemed to be very well received and at the 
conclusion of the assembly Principal Orr suggested that any specially 
interested students could remain and ask questions of F/L Beale or 
myself. To our surprise we had 14 boys and 5 girls who had some very 
pertinent questions. 

I have completed arrangements to put on an “assembly” in Picton 
at 9 a.m. on March 16 (Wednesday). I would like to have the same 
film to show there. Mr. Syrett says I should have about 800 pupils and 
the usual 42 minute period, so I plan to speak for about 12 minutes, 
then present the film. Afterwards, any interested pupils may question 
me.” 

G. W. FAIRLEY. 
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COMMITTEE ON THE COST OF PRESCRIBING IN 
ENGLAND AND WALES 


(The Hinchliffe Committee) 


SUMMARY OF FINAL REPORT 
Composition of Committee 


Sir Henry Hinchliffe (an eminent businessman - in the chair). 

Nine medical practioners (comprising three professors and one 
lecturer at medical schools, and five general practitioners). 

One pharmacist (Dr. K. R. Caper, Editor of the British Pharma- 
ceutical Codex). 

One statistician (Professor Statistics, London School of Econo- 
mics). 

Terms of reference 


The Committee was appointed by the Minister of Health in June, 
1957, with the following terms of reference: 

“having regard to the increase in the cost of prescriptions issued 

under the National Health Service, to investigate the factors con- 

tributing to this cost and to make recommendations”. 

These terms did not authorize the Committee to investigate pre- 
scribing practice in the hospital and specialist services. The remit was 
for England and Wales only, a separate committee being appointed for 
Scotland. 

Interim Report 


The Committee issued an interim report in May, 1958, in which 
they confined themselves mainly to making suggestions for providing 
doctors with further information to assist them with their prescribing. 


Publication of Final Report 


In May, 1959 the Committee published a final report, which in- 
cluded the following preliminary statement: 

“Our further investigations have confirmed our interim findings 
that, while there is no evidence of widespread and irresponsible 
extravagance in general practitioners’ prescribing, there is scope 
for economy; some waste is involved in the present tendency to 
order larger quantities on each prescription. 

“The aim should be to keep the Service as economical as possible, 
compatible with the best available modern treatment, to ensure 
good value for money and to check waste”. 


Recommendations 


The Committee’s recommendations in their final report included 
the following: 

1) Medical training. 

All medical schools should be encouraged to take an interest in 
economy in prescribing. More students should spend short periods 
with general practitioners, who should be asked to discuss with stu- 
dents errors of excessive and inappropriate prescribing. 
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There was a clamant need for systematic postgraduate instruction 
of general practitioners in pharmacology and therapeutics. The average 
practitioner was unable to judge the validity of the makers’ claims for 
the many new drugs now produced. More refresher courses, which 
would place more emphasis on problems of prescribing would be one 
remedy. The appointment of senior general practitioners to instruct 
junior hospital medical staff in the practical aspects of prescribing in 
general practice, shoud be considered. 


New entrants to general practice should be urged to attend a 
course of one or two weeks’ duration, within one year of entering 
practice. Such a course might be provided by Universities and Medical 
Schools on behalf of the Ministry of Health and should put special em- 
phasis on problems of prescribing. 

2) General Practice. 

Practitioners should be given more information on prescribing, 
especially about the costs and pros and cons of new drugs. There 
should be a new “prescribers’ journal” produced by the appropriate 
professional bodies to replace the present “Prescribers’ Notes”. In 
the Committee’s view improvements in training and the provision of 
adequate information for general practitioners are the key to good 
prescribing. 

It would be a mistake to restrict doctors to a limited range of 
drugs. Instead, the Minister should seek to reach agreement with the 
professional bodies concerned on voluntarily limiting the amount of 
drugs to be supplied on one prescription to one week’s supply or less 
except in chronic or special cases. This arrangement should have a 
trial of two years. 

It is also suggested that wheré a doctor’s costs habitually exceed 
the local average by more than 50 per cent, the case should be 
investigated by the local Medical Committee of local practitoners. The 
penalties of excessive prescribing, particularly where doctors prescribe 
extravagantly to attract patients, should be severe. 


The Committee’s general advice to practitioners on good prescrib- 
ing included the following: 

(i) Official titles should be used on prescriptions in preference to 
to proprietary names. Prescribers should endeavour to use such 
titles even when they are longer or less readily memorised than 
proprietary names. 

(ii) Doctors should not prescribe expensive, elegant preparations 
when simpler preparations of the same drug are available. 

(iii) Doctors should refrain from prescribing unnecessarily elaborate 
polypharmaceutical preparations. 

(iv) Information should be supplied about prices of British National 
Formulary and analogous preparations, classified by therapeutic 
groups and wherever practicable, doctors should select from the 
appropriate group the least expensive of the effective drugs 
available. 

(v) There should be no ban on the prescribing of new drugs but, until 
the results of clinical trials are known, doctors should only pre- 
scribe new drugs when existing drugs have failed. 


3) Hospital and Specialist Services. 
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The example set by the specialist staff will considerably influence 
young hospital doctors and students in their pre-registration year be- 
cause it is during this stage of their training that young doctors be- 
gin to prescribe on their own responsibility. 

It should be an educational obligation on every consultant to exer- 
cise a proper economy in his own prescribing for hospital patients. 
When answering letters from general practitioners or referring pat- 
ients back to them, consultants should recommend official preparations 
wherever practicable. 

4) The Public. 

Some patients exerted pressure on their doctors to prescribe 
particular drugs for them, but the effect of such demands on the drug 
bill could not be measured. 

The Committee hope that patients will co-operate by accepting 
more readily the doctor’s advice and guidance as a real contribution 
to their welfare without the artifical addition of an unscientific placebo. 
Posters and notices should be supplied for display in surgeries warn- 
ing patients in simple language and in their own interest against 
“getting the medicine habit”. 

The Committee do not think that there should be any curtailment 
of the rights of patients to transfer from their chosen doctor. 

5) The Drug Industry. 

Everything possible should be done to prevent public money being 
wasted in inflated and expensive sales promotion. The industry should 
be asked to consider, with the professional bodies and the Minister, 
whether anything further can be done to limit the more extreme 
forms of advertising. 

The Voluntary Price Regulation Scheme agreed between the Minis- 
try and the industry was making a valuable contribution. The costs of 
research were considerable but no higher than in other countries mak- 
ing a comparable effort. The conditions which favour profits for re- 
search, such as patent rights, the publicizing of proprietary names 
and the price agreement with the Ministry, should be accepted. 

Firms should be encouraged to increase their research effort. 
shag co-operation between all parties concerned in research is called 

or. 


The industry is playing an all important and progressive role 
in the development of the National Health Service and the export 
trade. 


6) Clinical Trials. 

The Committee would like new drugs to be subjected to independ- 
ent controlled clinical trials as early as possible with speedy publication 
of the results. They advocate the formation of a Clinical Trials Com- 
mittee for this purpose. The costs of clinical trials should be met by 
the manufacturers. It is undersirable that doctors should be paid by 
the manufacturers for participating in such trials. 

7) Retail Pharmacists. 


There was no satisfactory alternative to the present system of 
supplying N.H.S. medicines through the established retail channels. 
If purchase and distribution of medicines were undertaken centrally 
or through special dispensories costs would increase, in the Com- 
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mittee’s view. Chemist-contractors should use their knowledge and 
experience to keep the basic cost of medicines as low as possible. The 
Committee would like to see closer liaison between general practitioners 
and retail pharmacists. 

8) Departmental Statistical Organization. 

The Minister should encourage continuous studies of the economic 
and social aspects of the National Health Service, to be conducted 
either inside or outside the Government Service. He should make suit- 
able arrangements for obtaining adequate statistical information about 
prescribing and for the analytical study of this information. 


Features of the National Health Service 


The Committee review certain features of the Service under the 
following heads. 


1) The Drug Bill in Perspective. 

Dealing with the Drug Bill in relation to the total cost of the 
National Health Service in England and Wales, the Committee give 
figures showing that the gross cost of prescriptions has doubled in 
nine years—from £31,674,000 in 1949/50 to £62,765,000 in 1957/58. 
The point should perhaps be made, they add, that taking into account 
the fall in the value of money, the Drug Bill for 1957/58, based on 
1949/50 values, would have been £45.81 millions—representing a real 
increase of about 45% since 1949/50, compared with the increase of 
otherwise just under 100%. 


The total number of prescriptions rose from 206.4 million in 
1949/50 to a peak of 228.5 million in 1955/56 (falling in 1957/58 to 
209.1 million). The average cost per prescription rose from 3/1 d to 6/-; 
the average cost per patient from 16/214 d to 30/-; and the average 
frequency of prescriptions per patient from 5.29 to 5.63 in 1955/56, 
falling to the abnormally low figure of 5.01 in 1957/58. The sharp fall 
during 1957-58 in the total numbers of prescriptions and the average 
frequency reflected the imposition in December, 1956 of a new basis 
of charges, state the Committee. 

2) New Drugs. 


Referring to new drugs, the Committee mentions that under the 
Health Service 18 per cent. of all prescriptions in 1950 were for pro- 
prietaries.This proportion rose in 1957 to just under 50 per cent. In the 
same period the value of proprietaries rose from about two fifths to 
over two-thirds of the total cost of prescriptions, measured by the cost 
of ingredients. A recent estimate showed that two groups of drugs — 
antibiotics and hormones—were between them responsible for almost 
35 per cent. of the total ingredient cost of proprietary preparations. 

In the Committee’s view of two sets of circumstances, namely the 
introduction of a free and comprehensive Health Service and the discov- 
ery and large-scale production of valuable but expensive new drugs, 
have been the main factor contributing to the present cost of prescrip- 
tions. 

8) Benefits to Community. 

The Committee state it must not be overlooked that the com- 
munity as a whole derived tremendous benefits from the growing use 
of the pharmaceutical services, not only in terms of relief of suffering 
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and saving of life, but also financially. In an age when the cost of 
institution] medical treatment had undergone a very inflationary rise, 
it should be a matter of thankfulness when some new development 
rendered such treatment out of date or unnecessary. With the aid of 
drugs patients could now often be treated at home for conditions 
which were formerly treated in hospital. 


4) Doctors’ Right to Prescribe. 

The Committee review schemes in Australia, New Zealand and 
Denmark for the control of the supply of medicines under their social 
security schemes. But they decide that the doctor must be the sole 
judge of his patient’s requirement for treatment. The medical pro- 
fession as a whole, they feel, would oppose any suggestion of direction 
from above by a Committee with the power to decide which drugs were 
to be freely available and for which diseases. A permitted list of free 
drugs would give rise to the idea that there were two standards of 
medical practice and two kinds of medicine, in other words, a second 
class service for those who could not pay. There should be no financial 
barrier between the patient and his doctor. 


Research 


The pharmaceutical firms which did research were making an 
essential contribution to therapeutic progress. The Committee review 
in detail the role of research in relation to the cost of prescribing. 
The Association of British Pharmaceutical Industry estimated that 
£ 4m. is spent yearly on research in this country. This figure was 
considered inadequate compared with a reported annual research ex- 
penditure of £ 7 m. in Switzerland and £ 43 m. in the U.S.A. Research 
was costly, but no major pharmaceutical firm could continue to flourish 
without undertaking it on a scale which enabled it to compete with 
other firms at home and abroad. 


Research was to be encouraged but, say the Committee, there 
were firms making large profits on new preparations not therapeuti- 
cally superior to existing products who devoted no part of their profits 
to significant research. 


Conclusion 


In their concluding statement the Committee recommend the 
setting up of a permanent expert body to advise the Minister expedit- 
iously on all matters affecting the trend of costs in the pharmaceutical 
service. They suggest that the members of this body should include 
businessmen conversant with current commercial practice, an econo- 
mist and a statistican and that they should be empowered to consult 
representatives of the medjcal and pharmaceutical interests. 


The Committee realize that Medical and Phamaceutical Advisory 
Committees already exist to advise on technical and professional 
aspects, but they consider the economic and business side of the service 
equally calls for supervision by people with the appropriate training, 
experience and outlook. They consider the work of the proposed body 
should be co-ordinated as far as possible with that of the other Ad- 
visory Committees. 


(Reprinted from Journal Mondial de Pharmacie, No. 3-Juillet-septembre, 1959; Federation Inter- 
nationale Pharmaceutique). 
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Golden Anniversary Certificates 





On behalf of the President, the Council and all the members of 
the Ontario College of Pharmacy, Golden Anniversary Certificates are 
presented to graduates who have completed fifty years in Pharmacy. If 
you know of any pharmacist eligible to be so honoured, would you send 
his or her name, present address and year of graduation to the Field 
Extension Officer, Ontario College of Pharmacy. 


This year graduates of the class of 1919 become eligible for this 
honour. The College has no information about the following members 
of the class and would be grateful for assistance in locating them . 


Aaronson, B. (Victoria, B.C.) Herrington, W. J. C. (Saskatoon, 
Baker, O. A. (Courtright) Sask.) 

Bannatyne, R. (London) Howe, H. T. (Meaford) 

Best, J. H. (Campbellford) James, A. (London) 

Bowlby, E. J. (Watford) Johnston, D. S. (Ottawa) 
Brittin, N. (Welland) Jordan, T. G. (Dutton) 


Brown, L. A. (Tottenham) Liddle, C. W. (Toronto) 
Brown, M. P. (Waterford) Loucks, WwW. W. (Clarkesburg) 


Buckham, G. L. (Ottawa) McAuley, A. J. (Orillia) 
Burr, H. B. (New Westminster, McGachie, F. A. (Woodstock) 
B.C.) Miller, L. L. (Brantford) 


Carmichael, A. A. (Calgary) Neave, J. O. oe B. C.) 
Cassidy, J. F. (Ottawa) Norton, C. B. (St. Thomas) 


Cook, R. T. S. (Grand Forks, B.C.) Robertson, W. G. (Dundas) 
Dal (Brockville) Shuttleworth, S. J. (Toronto) 
etsy, J. J. (Brockville Springstead, L. L. (Montreal) 


Davis, Miss E. E. (Hagersville) Standish, J. L. (Lacombe, Alta.) 
Ellenton, G. C. (Orangeville) Switzer, H .A. (Hanover) 


Elwin, G. N. (Owen Sound) Vail, C. R. (St. Thomas) 
Fahrner, J. W. (Toronto) Watson, G. R. (Dauphin, Man.) 
Fasken, J. E. (Port Dover) Wightman, J. R. (Sarnia) 
Fraser, F. D. (Brantford) Woodhouse, W. A. (Toronto) 
Harkness, W. A. (Sarnia) Worden, J. M. (St. Thomas) 
Hayhow, H. C. (Stratford) Yeo, P. (Medicine Hat, Alta.) 


G. W. FAIRLEY, 
Field Extension Officer. 
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Detached from the prosaic pursuit of lif 
the scientist and researcher burrow i 
the mysterious core of existence in q 
of methods to rebuke sickness and enco 
age health. 


Yet, monumental as their discoveries m 
be, there must be a force, someone 
something, to launch their discoveries 

bring them to the attention of the pub 


This function is usually fulfilled by 
keting, merchandising and advertisinz 


By combining scientific skill and resea 

ing diligence with modern business kne 

4 ra how, Pfizer reveals the invaluable s 
i im personality which helps maintain 

KL modern and progressive leadership as 


science for the world’s well-being & “- ethical drug company. 
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